O

ERIC

Aruitoxt provided by Eic:

DOCUMENT RESUME

ED 461 246 EC 308 796
TITLE Services for Alabama's Children with Disabilities, Ages
Birth through 5. Handbook. Revised. '

INSTITUTION Alabama State Dept. of Education, Montgomery. Div. of
Special Education Services.; Alabama State Dept. of
Rehabilitation Services, Montgomery. Div. of Early
Intervention.

PUB DATE 2000-00-00

NOTE 37p.; Bulletin 2000, No. 47.

CONTRACT H173A990088

AVAILABLE FROM

For full text of 2002 Revised version:
http://ftp.alsde.edu/documents/65/HANDBOOK . pdf .

PUB TYPE Guides - Non-Classroom (055)

EDRS, PRICE MF01/PC02 Plus Postage.

DESCRIPTORS Definitions; *Developmental Delays; *Disabilities; *BEarly
Identification; *Early Intervention; Eligibility; Infants;
*Preschool Education; Special Education; Toddlers;
*Transitional Programs

IDENTIFIERS *Alabama

ABSTRACT

This handbook for pérents and professionals describes

Alabama's early intervention and preschool educational system for young
children with disabilities. A list of common special education acronyms

precedes the guide's four main sections.
intervention system -for -infants and toddlers,
and underlying principles,

Section 1, on the state's early

the definition of "infants and toddlers with

includes the program's purposes

disabilities," eligibility information, the areas of child development, and
the four steps for identification or referral, evaluation and assessment,
development of the Individualized Family Service Plan, and delivery of early
intervention services. Section 2 addresses transition from early intervention
to preschool special education including who is involved in transition
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This handbook is for parents and professionals who want to learn more about

early intervention (services for infants and toddlers, ages birth to 3),
transition (moving from early intervention to preschool special education),
preschool special education services (special education for children ages
3 through 5), and resources for more information. The sections of this book
may be used together or alone. When used together, they provide an
overview of the system for young children with disabilities, ages birth through
5 years.

This handbook has four sections:
Section 1: Early Intervention

Section 2: Transition from Early Intervention to
Preschool Special Education

Section 3: Preschool Special Education

Section 4: Resources
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ADRS
AEIS
CRD
CSPD
DCC
DD

El
FAPE
ICC
IEP
IFSP
LEA
LRE

ACRONYMS TO HELP UNDERSTAND
EARLY INTERVENTION AND
SPECIAL EDUCATION

Alabama Department of Rehabilitation Services
Alabama's Early Intervention System

Central Resource Directory

Comprehensive System of Personnel Development
District Coordinating Council

Developmental Delay

Early Intervention

Free Appropriate Public Education

Interagency Coordinating Council
Individualized Education Program
Individualized Family Service Plan

Local Education Agency

Least Restrictive Environment




ALABAMA’S EARLY INTERVENTION SYSTEM
FOR INFANTS AND TODDLERS WITH DISABILITIES

Alabama’s Early Intervention System (AEIS) provides coordinated services
from many different state agencies and community-based service providers.
These services are for infants and toddlers, from birth to 3 years, who are
eligible because of special needs (developmental delays or diagnosed
disabilities). The Alabama Department of Rehabilitation Services, Division
of Early Intervention, coordinates Alabama’s Early Intervention System.

Early Intervention:

» May facilitate the development of infants and toddlers with
developmental delays and/or disabilities.

» May assist families in meeting the needs of their children.

» May reduce the need for special education and other services
after these children reach school age.

» May improve the chances that these children will live and
work independently in their community.

Early intervention services help meet the needs of the infant and toddler
in all areas of development and also help families. Early intervention is
based on the following principles:

* Families and professionals work in partnership in the planning
and delivery of services.

» Early intervention services are coordinated across agencies
and providers.

* Services are coordinated at the community level through
District Coordinating Councils made up of families and
community members involved in early intervention services.

« Services for the child and family are provided in the child’s
natural environment (to the maximum extent appropriate).
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ALABAMA’S DEFINITION
FOR INFANTS AND TODDLERS WITH DISABILITIES

“Infants and toddlers with disabilities” refers to individuals, ages
birth to 3, who need early intervention services as identified by a
multidisciplinary evaluation team and reflected in the Individualized
Family Service Plan (IFSP) because (1) they are experiencing
developmental delays equal to or greater than 25% as measured
by appropriate diagnostic instruments and procedures in one or
more of the following areas: cognitive development, physical
development (to include vision and hearing), communication
development and social or emotional development and adaptive
skills; or (2) they have a diagnosed physical or mental condition
which has a high probability of resulting in developmental delay.

WHO IS ELIGIBLE FOR EARLY INTERVENTION?

Infants and toddlers, ages birth to 3, who:

* Exhibit a 25% developmental delay in one or more areas
of development.
or
* Have a diagnosed physical or mental condition which has
a high probability of resulting in developmental delay.

WHAT IS CHILD DEVELOPMENT AND
WHAT ARE THE AREAS OF DEVELOPMENT?

Child development is the natural process of growth for a child. Development
proceeds at varying rates from child to child as well as within different areas
of development. Areas of development are closely related and development
in one area influences and is influenced by development in other areas:

» Cognitive Development means how the infant or toddler
thinks and solves problems.

* Physical Development means how the infant or toddler
grasps, moves, sits, crawls, walks, sees, and hears.

e Communication Development means how the infant or
toddler communicates with gestures, sounds, and words and
understands the spoken word.




o Social and Emotional Development means how the infant
or toddler acts with other children and adults.

o Adaptive Development means how the infant or toddler
assists in personal skill areas like eating, dressing, bathing,
and brushing teeth.

WHAT ARE THE STEPS IN
ALABAMA’S EARLY INTERVENTION SYSTEM?

1. The IDENTIFICATION OR REFERRAL of the infant or toddler.
2. The process of EVALUATION AND ASSESSMENT.

3. Development of the INDIVIDUALIZED FAMILY SERVICE PLAN
(IFSP).

4. The delivery of EARLY INTERVENTION SERVICES.

STEP 1: IDENTIFICATION OR REFERRAL

What is Child Find?

Child Find is a statewide effort to locate, identify, and evaluate individuals
from birth to age 21 who have disabilities or who are suspected of having
disabilities.

Where does Child Find begin?

Early intervention services and special education services for children
with disabilities are important! Parents, doctors, and service providers
help identify children who need services. Everyone needs to know what
to do when they know of a child who might need services. Child Find can
help. A referral for children ages birth to 3 must be acted upon within two
working days of receipt of referral information.

How does Child Find work?

The Alabama Department of Rehabilitation Services, Division of Early
Intervention, and the Alabama State Department of Education, Division of
5
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Instructional Services, Special Education Services, work closely with
community service providers and LEASs to locate individuals with disabilities.

For more information about services,
contact your Local Education Agency or
District Coordinating Council
Call CHILD FIND (800) 543-3098
(for children ages birth to 3 years)
or (334) 242-8114
(for children ages 3 to 21 years).

STEP 2: EVALUATION AND ASSESSMENT

The second stepinthe early intervention systemis evaluationand assessment.
Evaluation and assessment help determine if the infant or toddler is eligible
to receive early intervention services. Parental permission to evaluate
must be obtained prior to evaluation.

* Evaluation—The procedures that qualified personnel use to
determine if an infant or toddler is eligible. This includes
evaluating the child in each of the five developmental areas.
It also includes talking with the parents about their child to
identify their priorities, concerns, and what they feel their child
needs.

* Assessment—The ongoing procedures used during the time
the child is eligible to identify needs, strengths, and specific
early intervention services that are needed.

Evaluation and assessment include:

* An evaluation of the infant or toddler by at least two qualified
people who make up the evaluation team.

* A review of all important records.

* An evaluation of the child in each area of development:
— Cognitive development.
— Physical development, including vision and hearing.
— Communication development.
— Adaptive development. _
— Social or emotional development.




 Any information the family has to share about the child.

* The input of others who may know the child (e.g., doctor,
caregiver, nurse, therapist).

The evaluation process must be completed within 45 days from referral.
Once all the information from the evaluation is reviewed, the evaluation team
determines whethér the child is eligible or ineligible for early intervention
services.

STEP 3: THE INDIVIDUALIZED FAMILY
SERVICE PLAN

What is the IFSP?

The third step in the early intervention system is the development of an
Individualized Family Service Plan (IFSP) for all eligible infants and toddlers.
An IFSP is written within 45 days after the referral. The written plan is
developed with the family. The information gathered during the evaluation
process is used to identify all of the services the child needs and services
the family needs to enhance the development of their child. The IFSP
identifies and describes the services that are going to be provided and who
will provide the services. The IFSP also identifies the service coordinator
who will assist families throughout the child’s eligibility.

Al eligible infants and toddlers must have an IFSP developed by the family,
service coordinator, service providers, and members of the team who
evaluate the child. The IFSP must include the following:

* A summary of the infant's or toddler's present functioning
in physical development (including vision and hearing),
cognitive development (thinking), communication
development, social or emotional development (relating to
others), and adaptive skills (eating, drinking, dressing).

* A listing of the family’s resources and supports.

* A listing of what the family’s needs, priorities, and concerns
are for the child to help with his/her development, if the family
chooses to include this.

* A list of the goals (outcomes) for the child and how each
goal (outcome) will be met.

* A list of the early intervention services needed to accomplish
the specific goals (outcomes) for the infant or toddler which 7
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includes when services will be provided, where they will be
provided, who will provide the services, how long the services
will be provided, and how the services will be financed.

* The natural environment(s), including the home and community
setting (e.g., home, child care center), where early intervention
services will be provided.

* When the services begin and end.

* The name of the service coordinator who will work with the
family to ensure the services are provided and coordinated.

* The plan for transition (required at 30 months) when the child
turns 3 years old or exits early intervention.

STEP 4: EARLY INTERVENTION SERVICES

What are Early Intervention Services?

Early intervention services help meet the developmental needs of the infant
or toddler and the family. Needed services are identified during evaluation
and assessment and agreed upon at the IFSP meeting. The service
coordinator helps the family coordinate the services from all agencies and
providers of services and assists the family through transition.

Early Intervention Services include:
* Assistive technology.
¢ Audiology.
* Family training, counseling, and home visits.
* Health services.
° Medical services (only for diagnostic or evaluation purposes).
* Nursing.
* Nutrition.
* Occupational therapy.
* Physical therapy.
* Psychological services.
* Service coordination.
* Social work services.
* Special instruction.
* Speech and language pathology.
* Transportation and related costs.
* Vision services.




WHAT RIGHTS ARE AVAILABLE
FOR INFANTS AND TODDLERS AND THEIR PARENTS?

o Informed consent—A parent must understand all information
about early intervention and give voluntary written permission
for services.

o Written prior notice—Service providers must give parents
written notice before services are initiated, changed, ordenied.

o Review of records—Parents can review their child’s early
intervention records. '

o Confidentiality of records—Parents must give written consent
before records can be shared.

o Mediation—This is an optional process to resolve disputes
with the guidance of an impartial mediator.

o Impartial due process hearing—This procedure resolves
disputes between parents and providers.

o Impartial resolution of complaints—This procedure is used
when it is believed that a provider has violated a federal law
or regulation.

If you have questions about early intervention
or need additional information, contact:
Alabama Department of Rehabilitation Services
Division of Early Intervention
2129 E. South Bivd.

Montgomery, AL 36111-0586
(334) 613-2398
or
(800) 543-3098
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TRANSITION FROM EARLY INTERVENTION TO
PRESCHOOL SPECIAL EDUCATION

What is Transition?

Transition can occur at anytime there is a change from one service delivery
system to another. An example of transition is when the infant comes home
from the hospital, receives home-based services, then goes into child care.
Transition also occurs when a child involved in Alabama’s Early Intervention
System becomes 30 months old and prepares to move into the preschool
special education program or other appropriate programs for 3-year-olds.
Transition planning helps make the move smoother by looking at the current
and future needs of the family, the child, the service the child is leaving,
and the next service the child is entering. The law for early intervention and
special education, P.L. 105-17, Individuals with Disabilities Education Act
(IDEA) Amendments of 1997, Part B and Part C, support a “seamless”
system of services for children from birth through age 5. The law requires
that this should be a smooth activity, that services should continue throughout
the transition period, and that there should be no interruption in services for
the child.

TRANSITION FOR YOUNG CHILDREN FROM
EARLY INTERVENTION TO PRESCHOOL

Transition as used in this document means the movement from services
provided through early intervention to preschool special education and the
movement from preschool special education services to school-aged pro-
gramming. The process requires planning, implementation, and follow-up.
The transition process includes activities to assist the family and child in
moving from one service delivery system to another. A vital component
of the transition process is the follow-up activities to determine the success
of transition. The key to success is communication between all those
involved.

Transition from early intervention to preschool must:
* Begin when the toddler is 30 months of age.

* Include the development of an Individualized Education Program
(IEP) ready for implementation on the child’s third birthday.

* Provide preschool special education services through the LEA or
through arrangements with other community-based programs.

* Include follow-up activities to ensure success of the process.




The LEA is responsible for the provision of special education and
related services for all eligible children at the age of 3 years.

As previously stated, planning for this transition begins at least six months
before the child’s third birthday. The child may remain in early intervention
and continue being serviced through an IFSP until the third birthday. The
transition plan included in the IFSP must state what will happen when the
child becomes 3 years old.

WHO IS INVOLVED IN TRANSITION ACTIVITIES?

e The child who is at least 30 months old.

« The family who is the toddler's parent(s) or primary caretaker(s). The
family should be an active participantthroughoutall transition activities.

« The service coordinator who is the person from early intervention identified
on the IFSP responsible for the transition activities.

« The early itervention povider who is the person(s) who has been providing
early intervention services to the child and family.

* The special education coordinator who is the LEA representative respon-
sible for coordination of the LEA’s special education program.

e The LEA which refers to identified personnel involved in the referral,
evaluation, eligibility, and IEP process, and may include school psycholo-
gists and psychometrists, teachers, related service staff, and administra-
tors.

STEP 1: PRE-TRANSITION ACTIVITIES

e The service coordinator reminds the family at least six months before
the child turns age 3 (the child will be 30 months old) that their child
will be moving from the early intervention system in approximately six
months. The transition plan must be a part of the IFSP by the time the
toddler reaches 30 months of age.

e The service coordinator works with the family to compile information which
may be useful to the LEA. This information may be a portfolio of data
such as videotapes, checklists, pictures, observation notes, journals, etc.

11
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* The service coordinator collects information from the early intervention
service provider(s) working with the child regarding current functioning.
The early intervention provider should review and update the IFSP and
complete a brief progress report, including any available assessment
data and other information.

* The service coordinator provides a form for the family to sign giving
permission to release information about the child to the LEA. The family
should be informed that items like the IFSP, evaluations, reports, and
records will be sent to the school to help in making decisions about the
child's eligibility for special education.

* The service coordinator talks with the family about the goals for the child
andthe child’s needs from the beginning of early intervention. The service
coordinator provides the family with information about what to expect,
where to go for help, and what can be done to help get the child and
family ready for transition.

* The service coordinator contacts the LEA to determine who is responsible
for receiving referrals. This will be the special education coordinator
unless otherwise designated.

* Theservice coordinator notifies the LEA of potential referrals by providing
name and date of birth. The LEA may request additional information such
as the IFSP at this time.

STEP 2: REFERRAL ACTIVITIES

* The service coordinator arranges for a meeting to be held not less than
90 days before the child turns age 3. The family, the service coordinator,
other early intervention service providers, caregivers, and LEA personnel
meet to review the child’s program options which will begin on the third
birthday. Together, they establish a plan for transition activities.

* The referral to placement process begins with the date that the LEA
receives a written referral and must be completed within sixty calendar
days regardless of any scheduled interruptions in the scholastic year
or the scheduled summer vacation. When a child currently receiving El
services is referred at 30 months, the LEA must determine eligibility and
develop the IEP to be implemented by the child’s third birthday.
(Note: This may extend the timeline since the child cannot begin services
from the LEA, Part B, Special Education until age 3.)

12
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When a child who is older than 30 months is referred, the LEA must
adhere to the timeline of 60 days to determine eligibility and 30 days
from eligibility to complete the |IEP process.

The LEA arranges and schedules a referral meeting where the IEP Team
(which includes the parents) reviews the referral and determines if the
child will be evaluated for special education services.

STEP 3: EVALUATION ACTIVITIES

Parental permission must be received prior to any evaluation activities.

The IEP Team reviews all the pertinent records and information, including
previous evaluations and assessments, and considers any appropriate
evaluation results and findings provided by the early intervention
provider(s).

The LEA conducts or arranges for the child to be evaluated if the IEP
Team determines additional data are needed.

The purpose of evaluation is to:

» Determine if the child is eligible for special education and other
related services.

* Determine the child’s strengths and needs so an appropriate |IEP
can be developed.

» Determine how the disability affects the child’s participation in age-
appropriate activities.

STEP 4: TIME LINES FOR EVALUATION

When children with disabilities are already enrolled in the AEIS, notification
should be made 6 months prior to the child’s third birthday. (The child
would be 30 months old.) This allows the LEA ample time to plan for
potential students needing special education services.

The LEA must complete the evaluation, determine eligibility for special
education, and develop the IEP so that the child is ready to receive
services on the third birthday. If the third birthday occurs during a

13
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school break (for example, summer), the |IEP Team must determine if
extended school year services are needed.

* If the referral is made on a child who is older than 30 months, the LEA
has 60 days to complete the evaluation and determine eligibility and 30
days from eligibility determination to complete the IEP process.

STEP 5: ELIGIBILITY DETERMINATION ACTIVITIES

* A team of qualified professionals, including the parents, determines
eligibility for special education based on a variety of sources as outlined
in the Alabama Administrative Code.

* The team must determine if a child has a disability and needs specially
designed instruction.

* Services and placement may not be predetermined or limited based on
the child’s disability.

* The service coordinator assists the family in identifying and transitioning
the child to other community resources if the child is not eligible for special
education services.

STEP 6: INDIVIDUALIZED EDUCATIONAL
PROGRAM ACTIVITIES

What is the IEP?

An |IEP is a written plan, to be reviewed annually, that describes the special
education and related services the child will receive. The IEP is developed
by the |IEP Team. This team develops the |IEP through the review of all
important records, including the results of any current evaluations and the
IFSP. The |IEP Team designs the program to meet the child’s needs.

The IEP must address at a minimum:

* The present level of performance of the child, including how the
disability affects the child’s participation in appropriate activities.

* Measurable annual goals, including benchmarks related to meeting
the child’s needs, that result from the child’s disability to enable the
child to participate in appropriate activites.

14
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* Special education and related services and supplementary aids and
services to be provided to the child, or on behalf of the child, and
a statement of the program modifications or supports for school
personnel which will provide for the child to advance appropriately
toward attaining the annual goal(s).

 Explanation of the extent, if any, to which the child will not participate
with nondisabled children.

« Projected date for the beginning of the special education services
and modifications and the anticipated frequency, location, and duration
of those services and modificiations.

» How the child’s progress toward the annual goal(s) will be measured
and how the child’s parents will be regularly informed.

The special education coordinator or designated LEA representative arranges
a meeting with the parents and the IEP Team within 30 days of eligibility
determination and before the child’s third birthday, develops a written IEP
and discusses the services the child will receive. The IEP should be ready
for implementation upon the child’s third birthday to prevent interruption in
services. There should be no cessation of services for the child who is referred
from El. Occasionally, a child who is 3 or who is approaching 3 is referred
to an LEA without having been previously served in El. The timeline of 60
days from referral to eligibility applies. In this case, a child may turn 3 before
the completion of the evaluation process.

The service coordinator sends any other current records/materials not
previously sent that might help in the child’s new placement. Staff who will
be working with the child should have these records/materials available to
them.

The IEP Team identifies the professionals who are likely to be involved in
the child’s future placement. The parents might want to visit with and/or talk
with the:
e Teacher(s).
e Caregiver(s) from community child care or other community pro-
grams.
Speech language pathologist.
Occupational and/or physical therapist.
Social worker/school counselor.
Nurse.
Principal or assistant principal.
School psychologist or psychometrist.

15
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IEP Team Members

* Parents of the child.

* Someone qualified to provide preschool services to
nondisabled, preschool children.

» Special education teacher of the child or special education
provider of the child.

* LEA representative who is qualified to provide, or supervise
the provision of, specifically designed instruction; is knowl-
edgeable about the general curriculum; and is knowledge-
able about the availability of resources.

* Individual who can interpret instructional implications of
evaluation results.

» Others at discretion of parent or LEA.

STEP 7: PLACEMENT IN APPROPRIATE
LEAST RESTRICTIVE ENVIRONMENT

Placementin the appropriate least restrictive environment (LRE) means
deciding where the child will receive special education services. Children
should be educated in a setting that allows for opportunities to interact with
non-disabled children to the greatest extent appropriate. A child’s LRE is
determined by the IEP Team. The LRE is the environment in which the
child’s individual needs can be met.

Because of the unique needs and characteristics of the preschool aged child,
traditional approaches to special education for older children may be
inappropriate. Effective special education programs for preschool children
can be provided in many settings. When determining the settings in which
special education can be offered to the preschool child, “natural” environments
in which the typical preschool child would be found must be considered.
The natural environment for the child may be the most appropriate LRE
for delivery of services.

When considering “natural” environments for preschoolers, child care
centers, preschool programs, baby sitters’ homes, and the child’s home are
generally where non-disabled preschool children are found. When preschool
aged children with disabilities begin interacting with non-disabled children
at an early age, they have opportunities to learn appropriate social skills
from their peers and to develop friendships with them. These skills are very
important at an early age and carry over through the life of the child.

16




A child with a disability cannot be removed from his age-appropriate
environment solely because of needed modifications.

All possibilities must be considered when deciding
on the child’s least restrictive environment.

The laws for preschool children with disabilities do not lower the age for
compulsory education to age 3. Rather, the intent of the legislation is to
provide the special education and related services to eligible children in the
LRE. A full school day in a school building may not be appropriate
for preschool children; young children learn bestthrough play andinteraction
with age-appropriate peers and benefit from opportunities to do this.

STEP 8: AFTER TRANSITION ACTIVITIES

After the child begins receiving special education services, the parents, the
service coordinator and the LEA personnel may decide on transition follow-
up activities.

WEEK 1 The service coordinator may arrange to talk with the LEA
personnel and parents at the end of the first week. A time for
a weekly “check-up” phone call or visit may be arranged.

WEEK 1-6 The service coordinator may, if requested, arrange to call or
visit the parents and the school to talk about any special needs
that arise.

WEEK 7 The service coordinator may arrange to call and find out if there
is still a need to stay in touch with the parents and the school
personnel.

WEEK 8-12 The service coordinator, LEA, and parents complete transition
activities.

Planning and following up with transition helps the child, family, LEA per-
sonnel, community providers, caregivers, and El service providers commu-
nicate to make the transition as easy as possible.

17
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PRESCHOOL SPECIAL EDUCATION

Preschool services are a part of the total special education program offered
through LEAs. The laws—The Individuals With Disabilities Education Act
(IDEA) Amendments of 1997 and Alabama Exceptional Child Act—require
special education and related services for children with disabilities, ages
3 to 21, who have special needs.

Alabama’s Preschool Special Education Services:

* Meet the unique challenge of providing preschool special education
“and related services to young children with disabilities.

* Provide services in a way that recognizes the importance of working
with the family in this unique stage of development for the child.

* Provide special education and related services to eligible children
beginning on their third birthday. '

 Consider the full range of possible service delivery options able to
meet the child’s needs which might include the school, child care
centers or homes, Head Start, or other programs offered through
the community.

WHO PAYS FOR SPECIAL EDUCATION SERVICES?

What is FAPE?

A free appropriate public education (FAPE) must be provided to all eligible
children. Special education and related services are provided at no cost
to the family if the child receives these services as part of his/her specially
designed instruction.

The term “special education” means specially designed instruction, at no
cost to parents, to meet the unique needs of a child with a disability, including
instruction conducted in the classroom, in the home, in physical education,
in hospitals and institutions, and in other settings.

18




WHAT RIGHTS ARE AVAILABLE FOR CHILDREN AND PARENTS?

The rights and procedural safeguards afforded the child and his/her family
under IDEA address:

* Prior notice.

¢ Reevaluation.

* Consent.

¢ Independent educational evaluation.

¢ Mediation.

* Impartial due process hearing.

¢ Civil action.

e Status during proceedings.

* Award of attorney’s fees.

e Access to records.

¢ Fees for searching, retrieving, and copying records.

« Amendments of records at student’s request.

* Definitions.

* Child placed in private school by parents.

* Reimbursement of child placed in private school by parents.

« Limitation of reimbursement of child placed in private school

by parents.

A copy of the Special Education Rights under IDEA is available through
the LEA or Special Education Services.

If you have questions about the rights available
to children and parents,
call the Division of Instructional Services,
Special Education Services Help Line, at:
(334) 242-8114
TDD (334) 242-8406
Alabama Relay Service 1-800-548-2546

WHO IS ELIGIBLE FOR PRESCHOOL SPECIAL EDUCATION?

Preschool children are eligible to receive services on their third birthday if
they meet the eligibility requirements for any of the following:

* Developmental delay * Emotional disturbance

* Hearing impairment * Speech/language impairment

* Deaf/blindness ¢ Visual impairment

* Mental retardation  Specific learning disabilities

e Multiple disabilities ¢ Autism

e Orthopedic impairment e Traumatic brain injury

¢ Other health impairment 19



The most common category of disability used with preschool children is
developmental delay.

ALABAMA’S DEFINITION FOR DEVELOPMENTAL DELAY FOR
CHLDREN THREE THROUGH FIVE YEARS OLD

Children with developmental delay must have a significant delay in
one or more of the following areas:

* Adaptive development.

» Cognitive development.

» Communication development.

» Social or emotional development.
* Physical development.

* Needs special educaton services.

A significant delay is defined as at least two standard deviations
below the mean on a standardized, norm-referenced instrument or
the scores on two or more developmental domains must be at
least one and a half standard deviations below the mean on a
standardized, norm-referenced instrument.

TIME LINES

A meeting to develop the |IEP must be held within 30 days of determining
the child’s eligibility. The IEP must be reviewed at least once a year and
notification for this review must be given in writing to the parents, describing
the time, place, and anticipated participants for the IEP meeting.
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RESOURCES FOR YOUNG CHILDREN WITH DISABILITIES

The Alabama Department of Rehabilitation Services, Division of Early
Intervention, has developed a computerized Central Resource Directory
(CRD) of services in Alabama targeted to children ages birth through 5 with
developmental delays and/or physical disabilities. As part of the requirements
of a comprehensive early intervention system, this Central Resource Di-
rectory can be accessed through the Child Find toll-free number: 1-800-
543-3098. This directory lists public and private resources for early inter-
vention and preschool services, research and demonstration projects,
professionals, and other groups providing assistance to these children and
their families. The directory includes information on the nature and scope
of services available, the addresses and telephone numbers for the programs
or persons listed, and other pertinent information.

In addition to those resources listed in the Central Resource Directory, the
following national, state, and local resources may be helpful to you when
referring, selecting, applying for, and obtaining resources for young children
with disabilities and their families. The current District Coordinating Council
(DCC) contactinformationis provided by geographical areas/counties served.
Please note that the DCC information may change periodically; therefore,
you may want to call the Child Find number, 1-800-543-3098, to confirm
your contact. A current listing of Alabama's LEAs also is provided, and
contacts can be verified by calling Special Education Services at (334) 242-
8114.

Various state organizations and agencies which usually can be found in
local communities are listed along with the telephone number. Frequently
called national toll-free numbers also are listed. Following the listing of
resources, space is provided to write in the name and telephone number
of your local contact.

Other names, addresses, and phone numbers may also be found in your
local telephone directory.

To access Alabama’s Central Resource Directory, call

1-800-543-3098
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CiITY
Albertville
Alex City
Andalusia
Anniston
Arab
Athens
Attalla
Auburn
Bessemer
Birmingham
Brewton
Cullman
Daleville
Decatur
Demopolis
Dothan
Elba
Enterprise
Eufaula
Fairfield
Florence
Fort Payne
Gadsden
Geneva
Guntersville
Haleyville
Hartselle
Homewood
Hoover
Huntsville
Jacksonville
Jasper
Lanett
Linden
Madison
Midfield

Mt. Brook
Muscle Shoals
Oneonta
Opelika
Opp
Oxford
Ozark

Pell City
Phenix City
Piedmont
Roanoke
Russellville
Scottsboro
Selma
Sheffield
Sylacauga
Talladega
Tallassee
Tarrant
Thomasville
Troy
Tuscaloosa
Tuscumbia
Vestavia Hills
Winfield
Fort Rucker
Maxwell AFB

22

ALABAMA STATE DEPARTMENT OF EDUCATION
DIVISION OF INSTRUCTIONAL SERVICES/ SPECIAL EDUCATION SERVICES
ALABAMA SPECIAL EDUCATION SYSTEM

TELEPHONE
256/891-1183
256/234-5074
334/222-3186
256/231-5105
256/586-6011
256/233-6600
256/538-3700
334/887-2100
205/481-9858
205/583-4780
334/867-8400
256/734-2233
334/598-4463
256/552-4637
334/289-1671
334/793-1397
334/897-2801
334/347-4287
334/687-1110
205/783-6857
256/766-3234
256/845-0915
256/549-2916
334/684-9461
256/582-4180
205/486-5824
256/773-0717
205/870-4203
205/439-1050
256/532-4716
256/782-5682
205/387-1468
334/644-5930
334/295-5860
256/464-8370
205/923-2262
205/414-3836
256/389-2675
205/625-4106
334/745-9709
334/493-3173
256/831-0139
334/774-5197
205/884-4440
334/298-0534
256/447-8831
334/863-6819
256/332-8442
256/259-4165
334/874-1613
256/383-0400
256/245-5256
256/362-5195
334/283-5675
205/849-3700
334/636-4332
334/566-3741
205/759-3531
256/389-2900
205/402-5124
205/487-6901
334/598-6396
334/953-7206

ADDRESS

P.O. Box 1487, Albertville 35950

P.O. Box 1205, Alex City 35010

122 6th Ave., Andalusia 36420

P.O. Box 1500, Anniston 36202

P.O. Drawer 740, Arab 35016-0740

313 E Washington St., Athens 35611-2698
Curtiston Primary School, Attalla 35954
P.O. Box 3270, Auburn 36831-3270

P.O. Box 1230, Bessemer 35020

P.O. Box 10007, Birmingham 35202

811 Belleville Ave., Brewton 36426

P.O. Box 887, Cullman 35056-0887

626 N Daleville Ave., Daleville 36322

110 Johnston St., SE, Decatur 35601
P.O. Drawer 759, Demopolis 36732

500 Dusy Street, Dothan 36301

101 Tiger Dr., Elba 36323

502 E Watts Ave., Enterprise 36330

420 Sanford Ave., Eufaula 36027

P.O. Box 110, Fairfield 35064

541 Riverview Dr., Florence 35630

P.O. Box 1029, Fort Payne 35967

P.O. Box 184, Gadsden 35999

800 W. Meadow Ave., Geneva 36340
P.O. Box 129, Guntersville 35976

2000 20th St., Haleyville 35565

109 College St., NW, Hartselle 35640

7 Hollywood Blvd, Homewood 35209

100 Municipal Dr., Ste. 200 , Hoover 35216-5500
P.O. Box 1256, Huntsville 35807-4801
123 College St., SW, Jacksonville 36265
907 12th Ave., SW, Jasper 35501

105 N. Lanier Ave., Lanett 36863-0329
P.O. Box 480609, Linden 36748-0609
4192 Sullivan St., Madison, 35758

417 Parkwood St., Midfield 35228

3640 Bethune Dr., Mt. Brook 35223

P.O. Box 2610, Muscle Shoals 35662
27605 State Hwy 75, Oneonta 35121
P.O. Box 2469, Opelika 36803-2469

P.O. Box 840, Opp 36467

310 Second St., East, Oxford 36203-1799
P.O. Box 788, Ozark 36361

25 12th St., S, Pell City 35125

P.O. Box 460, Phenix City 36868-0460
P.O. Box 232, Piedmont 36272

P.O. Box 1367, Roanoke 36274

P.O. Box 880, Russellville 35653

906 S Scott St., Scottsboro 35768

P.O. Box F, Selma 36702-0318

300 W. Sixth Street, Sheffield 35660

605 W. 4th St., Sylacauga 35150

501 South St., E, Talladega 35160

307 Kings St., Tallassee 36078

1318 Alabama St., Tarrant 35217

300 Quincy Ingram St., Thomasville 36784
P.O. Box 529, Troy 36081

P.O. Box 038991, Tuscaloosa 35403

300 E. Seventh St., Tuscumbia 35674-2412
P.O. Box 660826, Birmingham 35266
P.O. Box 70, Winfieid 35594

Ft. Rucker Elem., P.O. 620279, Ft. Rucker 36362-0279
Maxwell Elem., Bldg. 538, Maxwell AFB 36112
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COUNTY
Autauga
Baldwin
Barbour
Bibb
Blount
Bullock
Butler
Calhoun
Chambers
Cherokee
Chilton
Choctaw
Clarke
Clay
Cleburne
Cotfee
Colbert
Conecuh
Coosa
Covington
Crenshaw
Cullman
Dale
Dallas
DeKalb
Elmore
Escambia
Etowah
Fayette
Franklin
Geneva
Greene
Hale
Henry
Houston
Jackson
Jefferson
Lamar
Lauderdale
Lawrence
Lee
Limestone
Lowndes
Macon
Madison
Marengo
Marion
Marshall
Mobile
Monroe
Montgomery
Morgan
Perry
Pickens
Pike.
Randolph
Russell

St. Clair
Shelby
Sumter
Talladega
Tallapoosa
Tuscaloosa
Walker
Washington
Wilcox
Winston

ALABAMA STATE DEPARTMENT OF EDUCATION
DIVISION OF INSTRUCTIONAL SERVICES/ SPECIAL EDUCATION SERVICES
ALABAMA SPECIAL EDUCATION SYSTEM

TELEPHONE
334/361-3843
334/972-6860
334/775-3533
334/926-9881
205/625-4102
334/738-4988
334/382-2665
256/237-4893
334/864-9466
256/927-3322
205/755-7235
205/459-3031
334/275-3255
256/354-5414
256/463-5624
334/897-5016
256/386-8565
334/578-7073
256/377-4430
334/222-7571
334/335-5306
256/739-0486
334/774-2355
334/872-7075
256/638-4131
334/567-1224
334/867-6251
256/442-1051
205/932-4611
256/332-8814
334/684-3686
205/372-4636
334/624-7742
334/585-2206
334/794-5363
256/574-9200
205/379-2033
205/695-6195
256/760-1300
256/905-2400
334/745-0258
256/232-5353
334/548-2140
334/727-1600
256/852-7073
334/295-2232
205/921-3191
256/582-3994
334/690-8347
334/743-4803
334/269-3809
256/309-2117
334/683-4974
205/367-2064
334/566-1850
256/357-2176
334/855-4721
205/594-5693
205/620-1030
205/652-9605
256/362-1401
256/825-1048
205/342-2750
205/387-0555
334/847-2401
334/682-5917
205/489-3439

ADDRESS

319 Upper Kingston Road, Prattville 36067
1091 B Ave., Loxley 36551

P.O. Box 429, Clayton 36016-0429

103 SW Davidson Dr., Centreville 35042-1294
P.O. Box 578, Oneonta 35121

P.O. Box 231, Union Springs 36089

215 Administrative Dr., Greenville 36037-1419
P.O. Box 2084, Anniston 36202

202 First Ave., SE, LaFayette 36862

130 East Main St., Centre 35960

1705 Lay Dam Rd, Clanton 35045

107 Tom Orr Dr., Butler 36904

P.O. Box 936, Grove Hill 36451

P.O. Box 278, Ashland 36251

93 Education St., Heflin 36264

400 Reddock Hill Rd.,Elba 36323

1101 Hwy. 72 E., Tuscumbia 35674

506 Reynolds Ave., Evergreen 36401-2843
P.O. Box 37, Rockford 35136

P.O. Box 460, Andalusia 36420

P.O. Box 72, Luverne 36049

17600 Hwy. 31, Cullman 35055

P.O. Box 948, Ozark 36361

P.O. Box 1056, Selma 36702-1056

P.O. Box 488, Rainsville 35986

P.O. Box 617, Wetumpka 36092

501 S. Pensacola Ave., Atmore 36502
209-A Grand Ave., W., Rainbow City 35906
P.O. Box 599, Fayette 35555

P.O. Box 610, Russellville 35653

P.O. Box 250, Geneva 36340

Rt. 1, Box 336, Eutaw 35462

P.O. Box 360, Greensboro 36744

P.O. Box 635, Abbeville 36310

P.O. Box 1688, Dothan 36302
Courthouse, Suite 20, Scottsboro 35768
2100 18th St., S., Birmingham 35209

P.O. Box 1379, Vernon 35592

P.O. Box 278, Florence 35631-0278

14131 S Market St., Moulton 35650

P.O. Box 10, Salem 36874

300 S Jefferson St., Athens 35611

P.O. Box 610, Hayneville 36040

P.O. Box 830090, Tuskegee 36083

146-A Shields Rd., Huntsville 35804

P.O. Box 480339, Linden 36748-0339

188 Winchester Dr., Hamilton 35570
12380 Hwy. 431 S. Guntersville 35976
P.O. Box 1327, Mobile 36633-1327

P.O. Box 967, Monroeville 36461

1153 S Lawrence St., Montgomery 36104
1325 Pt. Mallard Pkwy, SE, Decatur 35601
P.O. Box 900, Marion 36756

P.O. Box 32, Carroliton 35447

101 W. Love St, Troy 36081

P.O. Box 290, Wedowee 36278

P.O. Box 400, Seale 36875

33205 US Hwy. 231, Ashville 35953

110 Stadium Dr., Alabaster 35007

P.O. Box 10, Livingston 35470

P.O. Box 887, Talladega 35160

125 N. Broadnax St., Rm. 113, Dadeville 36853
P.O. Box 2568, Tuscaloosa 35403

P.O. Box 311, Jasper 35502-0311

P.O. Box 1359, Chatom 36518

P.O. Box 160, Camden 36726

P.O. Box 9, Double Springs 35553

AN
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Early Intervention System
Alabama Department of Rehabilitation Services

BIRMINGHAM Cullman
Post Office Drawer 2328 Jefferson
1616 Sixth Avenue, South Shelby
35201-2328 Tel. 205-939-5956 Walker

1-800-285-9318
FAX 205-933-7192

DOTHAN Barbour Crenshaw
795 Ross Clark Circle, NE Butler Dale
Post Office Drawer 1627 Coffee Geneva
36302-1627 Tel. 334-792-0022 Conecuh Henry
1-800-677-9123 Covington Houston
FAX 334-712-7632
HUNTSVILLE Colbert Madison
407 Governors Drive, SW Franklin Marion
Suite B Jackson Marshall
35801-5125 Tel. 205-536-6621 Lauderdale Morgan
1-800-283-9352 Lawrence Winston
FAX 205-518-9702 Limestone
MOBILE Baldwin Monroe
1870 Pleasant Avenue Choctaw Washington
36617-3299 Tel. 334-479-8617 Clarke
1-800-879-8163 Escambia
FAX 334-450-5037 Mobile
MONTGOMERY Autauga Lowndes
2127 East South Boulevard Bullock Macon
36116-2456 Tel. 334-613-3477 Chambers Montgomery
1-800-568-9034 Chilton Pike
FAX 334-613-3494 Coosa Randolph
Elmore Russell
Lee Tallapoosa
TALLADEGA Blount DeKalb
Post Office Box 1108 Calhoun Etowah
AIDB-711 McMillan Street Cherokee St. Clair
35161-1108 Tel. 205-362-5832 Clay Talladega
1-800-947-7140 Cleburne
FAX 205-362-6387
TUSCALOOSA Bibb Marengo
1110 Sixth Avenue, East Dallas Perry
35403-2817 Tel. 205-759-1279 Fayette Pickens
1-800-723-0490 Greene Sumter
FAX 205-349-1162 Hale Tuscaloosa
Lamar Wilcox

STATE OFFICE
Division of Early Intervention
2129 East South Boulevard » Montgomery, AL 36116-2455

(334) 281-8780 * 1-800-543-3098
FAX 334-613-3494
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NATIONAL TOLL-FREE NUMBERS

AIDS

Hemophilia and AIDS/HIV Network for
Dissemination of Information

1 (800) 424-2634 (V)

ALCOHOL AND OTHER DRUG ABUSE
National Institute on Drug Abuse Helpline
1 (800) 662-4357 (V)

ASSISTIVE TECHNOLOGY/DEVICES
Ablenetr
1 (800) 322-0956

AT&T Accessible Communications
Product Center

1 (800) 233-1222 (V)

1 (800) 833-3232 (TT)

DISABILITY AWARENESS
Kids on the Block
1 (800) 368-5437

HOSPICE
Children's Hospice International
1 (800) 221-242-4453 (V/TT)

INFORMATION SERVICES
National Easter Seal Society
1 (800) 221-6827 (V)

(312 )726-4258 (TT)

National Information Clearinghouse for
Infants with Disabilities and

Life Threatening Conditions

1 (800) 922-9234, ext. 201 (V/TT)

1 (800) 922-1107, ext. 201 (V/TT; in SC)

BLINDNESS/VISUAL IMPAIRMENTS
Blind Children's Center

1 (800) 222-3566 (V)

1 (800) 222-3567 (V; in CA)

MENTAL HEALTH

National Clearinghouse on Family Support
and Children’s Mental Health

1 (800) 628-1696 (V)

MENTAL RETARDATION
The Arc
1 (800) 999-6673 (V/TT)

RARE SYNDROMES
National Organization for Rare Disorders
1 (800) 473-1727 (V)

RESPITE CARE

Access to Respite Care and Help (ARCH)
National Resource Center

1 (800) 487-2282 (V)

Lighthouse National Center for Vision
and Child Development

1 (800) 334-5497 (V)

(212) 808-5544 (TT)

National Association of Parents
of the Visually Impaired
1 (800) 562-6265 (V)

CANCER

Candlelighters Childhood Cancer
Foundation

1 (800) 366-2223 (V)

CHILD ABUSE

Clearinghouse on Child Abuse and
Neglect/Family Violence Information
1 (800) 394-3366 (V)

National Resource Center on Child Sexual
Abuse
1 (800) 543-7006 (V)

COMMUNICATIONS DISORDERS
National Institute on Deafness and Other
Communication Disorders Clearinghouse
1 (800) 241-1044 (V)

1 (800) 241-1055 (TT)

CRANIOFACIAL SYNDROMES
Children's Craniofacial Association
1 (800 )535-3643 (V)

DEAFNESS/HEARING IMPAIRMENTS
American Society for Crippled Children
1 (800) 942-2732 (V/TT)

MEDICAL/HEALTH DISORDERS
Shriner's Hospital for Crippled Children
1 (800) 237-5055

1 (800) 282-9161 (V; in FL)

National Down Syndrome Society
1 (800) 221-4602 (V)

National Fragile X Foundation
1 (800) 688-8765 (V)

Spina Bifida Associations of America
1 (800) 621-3141 (V)

Sudden Infant Death Syndrome Alliance
1 (800) 221-7437 (V)

United Cerebral Palsy Associations
1 (800) 872-5827 (V/TT)

SUPPLEMENTAL SECURITY INCOME (SSi)
Social Secruity Administration

1 (800) 772-1213 (V)

1 (800) 325-0778 (TT)

1 (800) 392-0812 (TT; in MO)
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RESOURCES IN ALABAMA
FREQUENTLY CALLED NUMBERS

Alabama Department of Education
Special Education ServiCes ........cccccevvevriiinieniinneineiecee e
Alabama Department of Rehabilitation Services ........cccccoeneeeennnnee
Child FiNG ..coceviie ettt cesiee e e csaeee s ernees
Early INtervention ........ccoviieee it

Children's Rehabilitation Services .......c.cccceeveeemivenvciiiiiniiiininn,
Alabama Department of Human ReSOoUurces .......ccccccccceeeveeveeennneenninnnnnn,
Alabama Department of INSUraNCe ..........cccceeeeiiiiiiiiiiiii e,
Alabama Department of Mental Health/Mental Retardation .....................
Alabama Department of Public Health ............ccccoooiiiiiinnii,
Alabama Disabilities Advocacy Program .........cccceecceeeernnvceerinniiiniinnnnnnn.
Alabama Head Injury Foundation ............cccoovviinnivciiinnii
Alabama Institute for Deaf and BIind ............ccocoiiiiiiiiiiis
Alabama Medicaid AQENCY ........cccvvrriiieiiienireee ettt e eeeeeie e esir e s
Alabama Poison Center ..........coccoviiiiivcin e

Alabama Relay Center
TDD USEIS ittt ettt ettt et sttt
Hearing Persons .........ccoviiiieienieen i e

Alabama Special OIYMPICS .....cooeeriiiiriiriieterteee e s
Association for Retarded Citizens of Alabama ...
Camp ASCCA ...ttt et s
Children’s Hospital of Alabama, Birmingham ............ccccccevviiniinn
Children’s Medical Center, Mobile ........ e
Children’s Trust FUNG «..cooveee ettt

Civitan International Research Center, Birmingham ............cccccceiieiin

Friends for Life .......voeeeeiiieeieeiieeeeeeeeeeeeeeeeee ..............................
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(334) 242-8114
(334) 281-8780
1-800-543-3098
(334) 281-8780

ext.390
(334) 281-8780

(334) 242-1160
(334) 269-3550
(334) 271-9207
(334) 242-5095
1-800-826-1675
(334) 934-0844
1-800-362-1747
(334) 277-2710
1-800-462-0800
1-800-548-2546
1-800-548-2547
(334) 242-3383
(334) 270-5508
(205) 825-9226
(205) 939-9100
(334) 342-3810
(334) 242-5710

(205) 591-8910

(334) 272-8622




Head Start Training and Resource Specialist

GAASABN <.ttt eee e ese s ee e nenene (256) 546-9497
THOY oottt e e ee vttt r e eeas (334) 566-1712
WELUMPKA ...t e e (334) 567-7298
Monsky Developmental Clinic, Montgomery .........cccceveiriveinnneniceieeeeen. (334) 272-8622
Partners in Policy Making of Alabama (PIPA).....c..cccoviiiiniinniieinieeeennne 1-800-237-0665
Special Education Action Committee INC. ........ccoovviiiiniiiiiiniccceeee, (334) 478-1208

University of Alabama at Birmingham, UAB Sparks Center for
Developmental and Learning Disabilities ...........ccccoeniiiiiniiniiicee (205) 934-5471

IMPORTANT PHONE NUMBERS

My allied health professionals’ phone numbers are:

Audiologist:

Occupational therapist:

Physical therapist:

Speech/language pathologist:

Vision specialist:

Specialist(s):

My area Medicaid SOBRA SITE number is:

My area Agency on Aging number is:

My area camp for children/adults with
disabilities number is:

My local Ala. Coalition Against Hunger number is:

My local Community Action Agency number is:
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My local Alabama Institute for Deaf and
Blind Regional Office number is:

Kinderprep class number is:

Service Coordinator:

Parent Infant Program:

My local American Red Cross number is:

My local Association for Retarded
Citizens (ARC) number is:

Local mémber chapter for the ARC:

My local Child Abuse prevention/services number is:

My local Child Care Resource Center number is:

My local Child Care Center(s) number is:

My local Children’s Rehabilitation Service number is:

My local county Department of Human
Resources number is:

Aid to Families with Dependent Children
(AFDC):

Child Abuse and Neglect:

Child Support:

Child Care information:

Food Stamps:

Foster Care:

Medicaid information:

Public assistance:
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My local/regional developmental
evaluation center number is:

My local early intervention program(s)
number is:

My local early intervention service
coordinator number is:

My local Easter Seals Society number is:

My local Head Start number is:

My local county Health Department number is:

EPSDT information:

Medicaid out station worker:

Regional neonatal intensive care unit:

Regional perinatal clinic:

Women, Infants & Children (WIC):

My local home health number is:

My local hospital number is:

My Local Coordinating Council number is:

Regional Receiving Person:

My local organization for volunteer
services number is:

My Local School System number is:

Special Education Coordinator:

Teacher:

My Medicaid District Office number is:
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My local/regional medical genetics
program number is:

My local Mental Health/Mental Retardation
office number is:

Community Mental Health center:

Local MR 310 Authorization:

Mental Retardation community
program(s):

My local pediatrician(s) number is:

My local physician(s) number is:

My local special transportation system number is:

My local Social Security Administration

(SSI) office number is:

My local United Cerebral Palsy number is:

My local United Way number is:

My local university or college number is:

Other important phone numbers are:
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Day

90

60

30

SPECIAL EDUCATION PROCESS
Initial Referral Through IEP Implementation

School Receives Referral

v
Provide parents Notice of Proposed Meeting regarding referral and a copy of the Special
Education Rights for parents to sign. After provision of notice, the IEP Team convenes to review
existing data and referral and determine the need for evaluation.
v v
i Yes> i No>
The Alabama Administrative Code requires minimum evaluations to Provide parents
determine initial eligibility. It is the responsibility of the IEP Team to Notice of Educa-
determine if additional evaluations are needed. Notice and Consent for tion Agency’s
Initial Evaluation must be obtained from parents prior to conducting initial Intent Regardin
evaluations. " en. garaing
v Special Educa-
landuct initial evaluations. J tion Services and
v Special Educa-
Provide parents Notice of Proposed Meeting regarding initial eligibility tion Rights.
determination. If the IEP Team is making the eligibility decision, an IEP
may be developed at this meeting if the child is eligible. Initial IEP
development should be checked on the notice and a copy of the Special
Education Rights should be provided to the parents.
v
Convene IEP Team or eligibility team, including parents, to determine
eligibility for special education. After eligibility determination, provide
parents a copy of Notice and Eligibility Decision Regarding Special
Education Services which includes the evaluation data.
v
A meeting to develop the IEP must be conducted within 30 days from date
of eligibility determination.
v A 4
If IEP Team determined If the Eligibility Team, including the
eligibility, IEP can be parents, determined eligibility, then
developed after completion provide parents Notice of Proposed
of the eligibility report. Meeting to develop IEP and a copy
Provide parents a copy of the of the Special Education Rights.
1IEP.
' v
IEP Team develops IEP. Provide
parents a copy of the IEP.

v

Notice and Consent for the Provision of Special Education Services must be
obtained from parents prior to the provision of special education services.
Provision of special education services occurs immediately following the IEP
meeting except when the meeting occurs during the summer or vacation
period or when there are circumstances which require a short delay (e.g.,
working out transportation, finding a qualified service provider).
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WHAT ARE THE SIMILARITIES AND DIFFERENCES
BETWEEN PART C (EARLY INTERVENTION) AND
' PART B (SPECIAL EDUCATION)?

While there are many similarities between Early Intervention and Special
Education, there are also some basic differences that families and profes-

sionals need to know.

SIMILARITIES & DIFFERENCES

EARLY INTERVENTION, PART C, PRESCHOOL SPECIAL EDUCATION,
(Birth to Three) PART B, (Three through Five)

1. Part C refers to Early Intervention for 1. Part B refers to special education for
eligible infants and toddlers, birth through] children with disabilities, ages 3-21. Part
2 years of age, inclusive. B does not lower the age for compulsory

education.

2. Part C is an entitlement, but is not 2. Part B mandates and assures all services
mandated. are available through local education

agencies.

3. In Part C there are no categories. An 3. Part B is based on precise and distinct
infant or toddler qualifies if he/she has a categories of disabilities. The child must
physical or mental condition with a high need special education and related
probability of resulting in developmental services because the disability adversely
delay or if he/she has a 25% delay in affects his/her educational performance.
one or more areas of physical develop- A preschooler qualifies if he/she has a
ment (including vision or hearing), delay of at least 2.0 Standard Deviations
cognitive development, adaptive skills, below the mean in one area of develop-
communication development, social, or ment or at least 1.5 Standard Deviations
emotional development. below the mean in two or more of the

five developmental areas or meets the
eligibility criteria for one of the other 12
categories of disability. ‘

4. All services are termed Early Intervention|4. Services include special education and
Services. related services. Related services can be

given only to support special education;
they cannot be provided as stand-alone
services.

5. Early Intervention services are develop- |5. Related services are required to assist a
mental services and may include: child in benefiting from special education
— Family training, counseling, and home and may include:

visits — Audiology
— Special instruction — Counseling services
— Speech and language pathology — Early identification and assessment
— Audiology — Occupational therapy
— Occupational therapy — Physical therapy
— Physical therapy — Parent counseling and training
— Psychological services — Psychological services
— Service coordination
— Medical services for diagnostic or
evaluation purposes
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SIMILARITIES & DIFFERENCES

EARLY INTERVENTION, PART C
(Birth to Three)

PRESCHOOL SPECIAL EDUCATION,
PART B, (Three through Five)

— Health services

— Vision services

— Assistive technology _
— Transportation and related costs
— Nursing

— Nutrition

— Social work services

6. Child Find is a Part C requirement to
identify, locate and evaluate infants and
toddlers, birth to 3 and is conducted in
coopération with Special Education
Services, the District Coordinating
Council, District Service Coordinator, and
Direct Service Providers.

7. Part C evaluation is the procedure used
by two or more professionals (disciplines)
to determine a child’s initial and continu-
ing efigibility, including determination of
the child’s status in the five developmen-
tal areas. Evaluation and assessment
should include:

A. Developmental, health, and medical
history (including vision and hearing)

B. An evaluation in each area of develop-
ment

C. At least one other assessment
procedure

D. An informed clinical opinion

E. A voluntary family assessment

These evaluations may also be used by
Part B as is appropriate.

8. Eligibility for Part C is determined by
comparing the evaluation results to the
state definition. Parents may choose
whether or not they want their child to
receive some or all of their early interven-
tion services.

9. Part C requires an Individualized Family
Service Plan (IFSP). IFSPs are reviewed
at least every six months.

10. Family involvement is essential in the
IFSP, and informed parental consent is
necessary.

— Recreation

— School health services

— Social work services

— Transportation

— Speech pathology

— Behavior management

— Communication

— Medical services for diagnosis and
evaluation

6. Child Find is also a Part B requirement to
identify, locate, and evaluate children
ages birth to 21. (The IEP Team deter-
mines which referrals are accepted for
evaluation.)

7. Under Part B, children are administered
a developmental assessment to cover
adaptive/self-help development, cognitive
development, communication develop-
ment, social/emotional development, and
motor development. If an area of
disability other than developmentally
delayed is suspected, assessments
specific to identification of that area of
disability are administered. Assessments
used for Part C eligibility and program-
ming may provide valuable information
for preschool eligibility and programming.

8. Eligibility under Part B is determined by
the |IEP Team or a team of qualified
individuals, inlcuding the parent.

9. Part B requires an Individualized Educa-
tion Program (IEP). IEPs are reviewed at
least annually.

10. Part B requires the opportunity for parent
participation in the special education
process (referral assessment, eligibility
and |EP development).
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SIMILARITIES & DIFFERENCES

EARLY INTERVENTION, PART C,
(Birth to Three)

PRESCHOOL SPECIAL EDUCATION,
PART B, (Three through Five)

11.

12.

13.

14,

15.

16.

17.

18.

For Part C, a service coordinator who is
responsible for coordinating all public and
private early intervention services is
designated on the IFSP.

Under Part C, transition procedures are
included on the IFSP.

Part C allows for a system of fees for
services if the state law allows.

Procedural Safeguards under Part C
require parental notice, consent, and a
45-day time line for a due process
hearing.

Qualified personnel must meet the
highest standard in the state and are
defined by Part C as:

— Special educators

— Speech and language pathologists
— Occupational therapists

— Physical therapists

— Psychologists

— Social workers

— Nurses

— Nutritionists

— Audiologists

— Family therapists

— Orientation and mobility specialists
— Pediatricians

— Other physicians

Part C requires a Comprehensive
System of Personnel Development
(CSPD). There is a CSPD Advisory
group and a Part B staff member serves
on the Part C CSPD.

Part C requires the development of
interagency agreements.

Part C federal funds are allocated by a
census count of infants and toddlers in
each state.

11. Under Part B, there is no Service Coordi-

nator designated.

12. An LEA representative participates in the

meeting to discuss transition of a child
who is age 30 months. This is to ensure
that the IEP goals address activities which
will facilitate transition.

13. Under Part B, a free, appropriate public

education (FAPE) must be available to all
eligible preschoolers on their third birth-
day.

14. Procedural Safeguards under Part B

require parental notice, consent, and a 45-
day time line for a due process hearing.

15. Under Part B, personnel standards are

specified in the Alabama Administrative
Code and include those certified or
licensed.

16. Part B requires a Comprehensive System

of Personnel Development. There is a
CSPD Advisory Committee through
Special Education and a Part C staff
member serves on the Part B CSPD.

17. Part B requires the development of

interagency agreements.

18. Part B preschool funds are allocated

based on the December Child Count.
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It is the official policy of the Alabama State Department of Education that no person in
Alabama shall, on the grounds of race, color, disability, sex, religion, national origin, or
age, be excluded from participation in, be denied the benefits of, or be subjected to
discrimination under any program, activity, or employment.

Funding for this project was provided by the United States Department of Education, Office
of Special Education and Rehabilitation Services, through Grant #H173A990088 to the
Alabama Department of Education.

The views expressed in this handbook are not necessarily held by the U.S. Department
of Education or the Alabama Department of Education.
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